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background:  Women with STEMI are less likely to receive guideline recommended medications and reperfusion therapy compared to 
men. They have longer times to treatment and higher mortality. Whether the higher mortality is related to treatment disparities or sex-
related biological differences is controversial.
methods:  Using a comprehensive prospective regional percutaneous coronary intervention (PCI) based STEMI system database with 
a standardized STEMI protocol, we evaluated demographic information, risk factors, treatment and clinical outcomes of STEMI patients 
stratified by sex.
Results:  From 3/03 to 1/13, 3,785 consecutive STEMI patients presented to the Minneapolis Heart Institute at Abbott Northwestern 
Hospital regional STEMI system including 1088 (28.8%) women. Women were older with higher rates of hypertension, diabetes and 
cardiogenic shock but lower rates of previous MI and revascularization (table). After age-adjustment, women had similar outcomes to men 
including revascularization, door-to-balloon times, and in-hospital mortality. Sex was not a significant predictor of in-hospital mortality in a 
multivariate model.
conclusion:  The previously reported disparities between men and women are not evident in a Regional PCI-based STEMI system with 
a standardized STEMI protocol. These results suggest that STEMI healthcare disparities and mortality in women can be improved using 
STEMI protocols and systems.
 
